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Abstract
This article describes the ethical dilemmas encountered by family counselors
using the DSM-IV. The ethical issues of misrepresentation, trust, malfeasance, and
confidentiality are presented within a family counseling context. Current solutions are reviewed
including, developing new diagnostic approaches, expanding the current DSM classification, and
adapting the current system. Recommendations to address theses dilemmas calls for a setting a
rigorous research agenda for the development of a new system for diagnosis which is more

compatible to a family systems counseling paradigm.
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The Use of DSM-IV in Family Counseling: Ethical Considerations

Over the years, mental health professionals have been practicing family counseling in
increasing numbers (Huber & Baruth, 1987; Miller, Scott, & Searight, 1990). At the same time,
the use of a formalized taxonomy for diagnosis in public agencies and private practice has become
increasingly required (Smith & Kraft, 1983). However, little attention has been given to the
ethical dilemmas created by the use of traditional diagnostic systems for family counselors
(Denton, 1989).

The purposes of a formal diagnostic system are to aid in research, case conceptualization,
and treatment planning (Kanfer & Saslow, 1965, Zigler & Phillips, 1961). However, traditional
diagnostic systems, such as the Diagnostic and Statistical Manuals (DSM) (American Psychiatric
Association (APA), 1980; 1987; 1994), have generally not been useful to family counselors
(Wynne, 1991). This results from relational problems not receiving recognition as being
equivalent to mental disorders which are individually defined (Shields, Wynne, McDaniel, &
Gawinski, 1994).

Several studies have investigated the usefulness of the DSMs for mental health
professionals, including marriage and family therapists. The results of a survey of practicing
psychologists suggested that the DSM-II was rarely used for case conceptualization (Miller,
Bergstrom, Cross, & Grube, 1981). In another survey of psychologists conducted by Smith and
Kraft (1983) the results indicated that the DSM-III diagnostic system was considered less useful
than other systems. Respondents ina survey conducted by Raffoul and Holmes (1986) indicated

that social workers did not find the DSM-III helpful in treatment planning, in diagnosing marital
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and family problems, or in accurately reflecting the problems of clients. Finally, in an
investigation of marriage and family therapists conducted by Kirk and Kutchins (1988) it was
found that 70% of the respondents believed that the DSM-III-R was not helpful in diagnosing
marital and family problems.

However, formal clinical labels are frequently required by agencies, third party insurance
companies, and government agencies (Denton, 1989; Kaslow, 1993; Kirk, Siporin, & Kutchins,
1989; Kutchins & Kirk, 1987; Schacht, 1985). The use of these codes is also required by the
Health Care Financial Administration for reimbursement under medicare (APA, 1994). Thus,
there are direct fiscal consequences of diagnostic practices (Kirk & Kutchins, 1988). While
economics underlie the continuing use of DSM (Denton, 1989; Miller, et al., 1981,) this practice
may place many family counselors in an ethical bind.

The potential for causing harm to either an individual family member or the family system
is ever present. Kitchner (1986) notes that concerns have been raised about the potential harm
caused by labeling. In traditional diagnostic systems it is assumed that the causes of
psychological and behavioral problems lie primarily within the individual. These approaches
ignore and at times conflict with the basic assumptions of family systems theory (Huber &
Baruth, 1987) which focus on the relationships among people. Incompatible traditional diagnostic
systems may result in ethical dilemmas for family counselors including issues such as

misrepresentation, trust, malfeasance, and confidentiality.

Theoretical Frameworks

o
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The traditional diagnostic system has been described as an objective-descriptive (Frances
& Cooper, 1981; Havens, 1973), a biological and medical (Denton, 1989; Schacht, 1985), and a
psychobiological (Fleck, 1983) approach. From this perspective, mental disorders are considered
to be a dysfunction in the individual (APA, 1994). The solutions are based in medicine and
education, with change directed at the individual (Cottone, 1989).

The medical approach is particularly concerned with the biological correlates of mental
disorders (Shields, et al., 1994). In the DSM system an attempt is made to define these disorders
within the realm of medicine (Kirk, et al., 1989). In the most recent revision of the Manual,
DSM-IV (APA, 1994), attempts were made to move emotional disorders even closer to medical
disorders (Kutchins & Kirk, 1987). APA states that

... it should not be taken to imply that there is any fundamental distinction

between mental disorders and general medical conditions, that mental disorders are

unrelated to physical or biological factors or processes, or that general medical conditions

are unrelated to behavioral or psychosocial factors or processes (p. 165).

A descriptive approach that attempted to be neutral with regard to etiology of
psychology was introduced in DSM-III (APA, 1980). However, the DSM falls short of an
atheoretical model. The basis of the Manual is a biological one (Singerman, 1981). Every decision
tree in DSM-1V, like its recent predecessors, is hierarchical, and begins with a consideration of
organic disorders (APA, 1994).

DSM 1V disorders are described in terms of signs, symptoms, age of onset, course,

prevalence, etc. (APA, 1994). APA (1994) uses a categorical classification system which is
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traditionally used in all systems of medical diagnosis. The clinical diagnosis ascribes a label to an
individual which signifies a particular pathology and set of symptoms (Keeney, 1979).

As Frances, Clarkin, and Perry (1984) acknowledge, "DSM was never intended to be, and
clearly cannot be, a comprehensive statement of every variable important for treatment planning
for all modalities" (p. 409). Considerable additional information must be gleaned from the
individual to provide a comprehensive treatment plan; the DSM diagnosis is just the first step
(APA, 1994). In APA's revision in 1980 an attempt was made to address Szasz's and others'
criticisms that psychopathology primarily represented unpopular or devalued behaviors (Szasz,
1974). Focusing distress on the individual and separating the problem from the social context was
one attempt to solve this problem (Kirk et al., 1989).

The multiaxial system, particularly Axes IV and V, was an improvement in assessing
relational factors. APA (1980) recommended that family stressors be assessed on Axis I'V. It also
suggested that on Axis V adaptive functioning be assessed in terms of social context, one being
social relations, particularly with family and friends. Although more emphasis was given to
relational factors in DSM-III the relational context of the individual was not conceptualized for a
systems perspective (Wynne, 1991). The inclusion of the multiple axes has allowed primarily for
a more comprehensive assessment of the individual (Denton, 1990). Denton (1990) indicates that
this is consistent with a medical stress diathesis model which views the social context as
potential stressors for vulnerable individuals.

In DSM-IV (APA, 1994) additional attempts have been made to recognize the influence

of the relational system on the individual. Axis IV has been changed from a vague rating scale for
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the severity of psychosocial stressors to a more specific indicator of psychosocial or
environmental problems. A specific category, problems with primary support group, has been
included. These factors primarily address problems in the family. However, this does not
represent a shift toward a systems orientation but allows for a more comprehensive assessment
of the individual. When a relational problem is the focus of treatment, like its multiaxial
predecessors, it is recorded as a V code on Axis L

Another indicator that the traditional diagnostic system is taking relational factors more
into account is the Global Assessment of Relational Functioning (GARF). The GARF was one of
three proposed axes for inclusion in the DSM-IV. It was adopted as one of the axes proposed for
further study and is listed in the Appendices of the Manual (APA, 1994). This scale evaluates
the overall functioning of the family or relational unit on three dimensions: problem solving,
organization, and emotional climate.

The importance of relational systems is receiving more recognition in the traditional
diagnostic system reflected by DSM than it has in the past. However, V codes and auxiliary
appendices are normally not reimbursable diagnoses. And for the most part, relationship
concerns are viewed in terms of individual disorders by the DSM system (Cottone, 1989). As is
stated in the DSM-IV, a mental disorder "must currently be considered a manifestation of a
behavioral, psychological, or biological dysfunction in the individual" (APA, 1994, p. xxi ).
Systems Perspective

In the 1950's, the field of family therapy was initiated by practitioners with a differing

orientation and their own distinct treatment strategies (Nichols & Schwartz, 1995). While there
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are currently a number of different approaches to family therapy which emphasize unique styles
of interaction and communication patterns (Segraves, 1982), general systems theory serves as the
foundation of this perspective (Cottone, 1989; Denton, 1990; Shields, et al., 1994). The focus is
on relationships among people rather than the processes occurring in an individual (Denton,
1989; Keeney, 1979).

Systems counselors consider symptoms of psychopathology as an integral part of
relationships. In families with an identified patient, concerns are viewed as stemming from a
relational context (Cottone, 1989). Thus, symptoms of psychopathology serve a function within
the family system (Denton, 1990). Watzlawick, Bavelas, & Jackson (1967) propose that the
individual behavior of family members is contingent upon the behavior of all members of the
family. Therefore, problems in any part of the relational system may give rise to symptoms in
other parts (Keeney, 1979). Psychopathology is viewed as relationship metaphors and as
communications about relationships rather than as a problem within the individual (Keeney,
1979). In systems theory, the family is considered to be more than the sum of its parts
(Watzlawick, et al., 1967). A family cannot be understood merely by understanding the
individual members of the family (Denton, 1990).

Included in family therapy are the individual, the effects of the individual's behavior on
others, the reaction of others to the individual, and the social context in which all of this occurs
(Becvar, Becvar, & Bender, 1982). Interpersonal processes are examined initially when
attempting to understand psychopathology. According to Shields, et al. (1994) "Family therapy

does not ignore the intrapsychic or biological, but it does focus its vision, energy, and
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intervention on personal relationships” (p. 118 ). Systems oriented counselors de-emphasize the
individual and focus more on interpersonal relationships (Bateson, 1970). The therapeutic goal is
the establishment of new relationship dynamics within the family system so that the pathological
behavior is no longer necessary (Keeney, 1979). Thus, the systems-oriented counselor's first
diagnostic task is to redefine the symptoms or problems from an individual perspective to an
interpersonal one (Keeney, 1979). Psychopathology is then seen as part of a relationship system
rather than centered in an individual.

Ethical Issues

Most ethical codes follow linear logic (Miller, et al. 1990) and thus are quite applicable to
individual counseling and psychotherapy. Family counseling which is based on nonlinear
reasoning and involves the rights of more than one individual, poses some unique ethical
challenges. These challenges center around such issues as who in the family receives a diagnostic
label, how this decision is reached, the treatment process and the therapeutic relationship, and the
consequences and outcomes for the family.

Huber and Baruth (1987) suggest that traditional diagnoses support underlying
pathological conditions within the family or the environment. Part of the initial goal in family
counseling is to change the focus from centering on an individual family member to that of family
interactions which can be supporting the individual's problem behavior. If family counselors use a
systems approach with a family and then identify one person in the family as having the
problem, this may appear to the family as support for their original perspective, that one family

member is causing the family problems (Huber & Baruth, 1987).
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There are also concerns related to financial reimbursement and traditional diagnostic
systems. Haley (1987) believes that traditional diagnostic systems are basically incompatible for
family therapists. The ethical issues in diagnosis in family counseling are complex and
troublesome and involve critical therapeutic concerns centering on misrepresentation, trust,
malfeasance, and confidentiality. Diagnosing individuals involves certain risks and imposes a
grave responsibility (Denton, 1989).

Misr :

Faulty diagnosis is one of the most frequent causes of psychotherapists' malpractice
suits (Bernstein, 1978). Kutchins and Kirk (1986) state that diagnosis in mental health is a
continuing problem since unintentional diagnostic errors are commonplace in the mental health
professions. However, misdiagnosis is not confined to those with limited knowledge, careless
assessment, or inadequate training. It is also a result of deliberate misdiagnosis (Kirk & Kutchins,
1988). Family therapists are likely to overdiagnosis or give a more serious diagnosis to a client
than is warranted (Denton, 1989). Part of the cause of misdiagnosis can be found in the social
context of clinical practice (Kirk & Kutchins, 1988).

Part of the dilemma encountered by family counselors stems from policies of insurance
companies and other third party reimbursers to only provide payment for an individual mental
disorder. Family problems are often seen by insurance companies as problems in living and not
reimbursable (Denton, 1989). Many mental health professionals, including family counselors, use
the DSM system primarily to obtain third party reimbursements (Smith, 1981). Packer (1988)

calls this the "insurance diagnosis".
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In an era when many clients use third party payments for family mental health services,
family counselors may conceptualize and treat families using the systems model, and still another
approach, the medical model, primarily to obtain payments. In the study of family therapists
conducted by Kirk and Kutchins (1988), over 59% of the respondents were aware of Axis I
diagnoses which were clinically unwarranted but were used to obtain insurance reimbursement.
Seventy-two percent were aware of cases where more serious diagnoses were given to qualify for
reimbursement. In addition, 86% acknowledged that diagnoses were often used for individuals
when the primary problem was the family.

The rationale for overdiagnosis is primarily financial rather than therapeutic (Kirk &
Kutchins, 1988). Although the reasoning of the counselor may be that this is being done in order
for the client to obtain needed services, this may be clouded by the counselor's self-interest.
Family counselors who provide a pathological diagnosis which they do not believe in and which
is inaccurate, raise the ethical and legal issue of misrepresentation, which constitutes fraud
(Denton, 1989; Packer, 1988). Such family counselors could be said to be sacrificing their
integrity for material gain (Smith, 1981).

Although family counselors may consider this type of misrepresentation harmless or in
the client's best interest, misdiagnosis has far reaching consequences. Kirk and Kutchins (1988)
indicate that misdiagnosis has consequences in a number of arenas including professional practice,
mental health agency policy and program development, government policymaking and third party
payment. Kutchins and Kirk (1987) also suggest that problems resulting from deliberate

misdiagnosis are compounded as treatment and custodial decisions as well as dispositions of civil
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and criminal trials are often based on DSM diagnoses. Additional ethical issues are raised when
diagnoses are misrepresented including trust, malfeasance, and confidentiality.

Trust, When family counselors deliberately misdiagnose, trust in the therapeutic
relationship is violated. Clients are either deceived or manipulated (Kirk & Kutchins, 1988).
Deceit may occur when families are informed that the symptomatic family member is not the
problem, rather that these difficulties are familial in nature. And at the same time, counselors
indicate to third party payees and in clinical records that one person within the family has the
problem. It may also be considered deceitful when all family members are given DSM-IV
diagnoses. This violates the systems theory principle of nonsummation, that individual
diagnostic information of each family member cannot be summed to represent the entire family
(Keeney, 1979). Harm may be caused to clients and trust violated by the use of deceit (Beamish,
Navin, & Davidson, 1994).

Manipulation may occur when family members are encouraged to go along with an
inaccurate diagnosis to obtain financial reimbursement. Since family counselors are in a position
of culturally sanctioned trust, encouraging family members to agree to misrepresent their
problems could be viewed as a gross violation of this trust. As Kirk and Kutchins (1988) suggest,
one obligation of clinical practice is truthfulness. Family counselors are expected to abide by their
own ethical codes and practice in a disinterested manner relative to payment. When diagnoses are
made with insurance reimbursements in mind which misrepresent the client, the level of trust
cannot help but be reduced. As Lippitt (1985) states, the level of trust between the practitioner

and the client seriously effects psychological care. Practices which reduce trust will ultimately

13
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affect the therapeutic relationship.

Malfeasance, Kitchner (1986) has warned of the negative effects of psychiatric labeling.
Labels have the ability to deprive people of their uniqueness (Corey, Corey, & Callanan, 1984).
This can lead people to giving up responsibility for change (Reich, 1981) and resigning
themselves to being what is ascribed in their diagnostic label. Subsequent despair and self-
fulfilling prophecies can result (Corey, et al., 1984; Van Hoose & Kottler, 1977). The stigma of a
diagnostic label can also contribute to scapegoating within a family.

When clients are scapegoated within the family system as a result of labelling, they may
be viewed by other family members as different. Labelling can be regarded as stigmatizing and
likely to reinforce this view. As a result, family interactions may be shaped by these labels
(Denton, 1989). This adds to the difficulties involved in obtaining support and achieving change.
Overdiagnosis may therefore unnecessarily harm the client (Kirk & Kutchins, 1988).

Confidentiality, Problems in confidentiality also arise with diagnostic labelling. There are
concerns regarding unintended uses of DSM diagnoses by other parties. Third parties have
increased their demands to receive more confidential information about clients as they have
become increasingly involved in the financing of counseling. Increasing demands include full
treatment plans and progress reports to continue providing reimbursements.

Third parties can also obtain diagnostic information when clients are asked about past
mental health treatment on job applications (Denton, 1989) and medical insurance applications. If
clients are truthful and sign a release of information, prospective employers may have ready

access to information the counselor thought was recorded in a confidential manner for the benefit
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of family members. Family counselors should be very mindful of the far reaching consequences
diagnosing.
Current Solutions

Most recently, family therapists have suggested several varying solutions to effectively
deal with the ethical concerns in family counseling. These have included: developing new
approaches for diagnosis; including new categories in the DSM; and, adapting the current
classification system. Currently there is no widely accepted classification for family diagnosis.

An alternative paradigm for use in family therapy diagnosis, an ecosystemic epistemology
was proposed by Keeney (1979). In contrast to linear epistemology which is exemplified by the
medical model of psychopathology, relationship, ecology, and whole systems are emphasized in
ecosystemic epistemology. The foundation of this approach is in a Taoistic way of knowing
which emphasizes nonpurposive, process-oriented knowing or awareness of the whole system of
which one is a part. Similarly, Auerswald (1987) points to the epistemological confusion in
family therapy and suggests that the new way of thinking created by the pioneers in family
therapy be recognized and accepted. "We humans need a new system of thought, a new edit of
the universe for our very survival. There is such a system of thinking aborning" (Auerswald,
1987, p. 329).

Denton (1989) states that a system for classifying behavioral programs which reflects a
systemic viewpoint needs to be created by family therapists. Family counselors would then need
to negotiate with third party reimbursers for acceptance of such a classification system. If such

an alternative diagnostic classification is accepted by third parties, marriage and family counselors
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would no longer be bound to DSM diagnoses. Shields, et al. (1994) , however, suggest that the
development of a new diagnostic classification system presents a formidable challenge to the
profession. They indicate that as a profession family therapy has had a strong preference for
nonempirical studies which makes it difficult to demonstrate its efficacy. The meaningful links
between relational and mental disorders need to be culled from the literature and presented in a
meaningful way. If the links are not readily available research should be undertaken to
demonstrate these links.

Several new categories have been proposed for inclusion in the DSM. The Group for the
Advancement of Psychiatry's Committee on the Family (1989) has argued that relational
syndromes, those occurring between perSons, often involve serious personal dysfunction and
should be included as mental disorders. Wynne (1991) notes that family assessment could be
addressed in the DSM by including it as a subcategory under adjustment disorder. He, however,
points to a variety of difficulties. First, this would take the form of another global reference to
families. In addition, the terms used in the DSM in the category of adjustment disorders he
asserts to be too narrow for adequate use in diagnosing the full range of family disorders or other
interpersonal relationships.

Frances, Clarkin, and Perry (1984) suggest that an additional axis be included in the DSM
which would be used to rate family functioning to determine when family therapy is indicated.
However, they concur with Shields et al. (1994) regarding the need for substantial research to be
completed to test the variety of family classifications which exist to determine a reliable and valid

system.
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Adapting to the current classification system is another proposed solution. Denton
(1989) and Wynne (1991) argue that family counselors who conceptualize systems beyond the
family system may have fewer ethical dilemmas. Such an approach incorporates biological,
individual, social, as well as family systems. This biopsychosocial model is based on the systems
hierarchy (Engel, 1980). Denton (1990) notes, however, that the primary focus is still on the
individual level not the family level.

Several researchers have expressed a concern with the almost exclusive reliance upon
systems theory for regarding family dysfunction and treatment (Denton, 1990; Searight &
Merkel, 1991). Denton (1990) warns of the potential risks of reductionism in any "pure"
approach. In addition, the assumption that major psychopathology is always caused by family
dysfunction has begun to be challenged (Denton, 1990; Shields, et al., 1994). Emerging
viewpoints which address these issues have been suggested by Cottone's (1992) contextual
paradigm and Searight and Merkel's (1991) contextual relativism which represents a greater
awareness of the complexities of the roles of individual and family contexts.

Most recently, Kaslow (1993) describes several changes in the DSM-IV which will make
it more useful for family therapists. These include: 1) the GARF, Criteria Sets and Axes Provided
for Further Study, 2) The Relational Problems have been expanded in section for Other
Conditions That May Be a Focus of Clinical Attention, 3) Axis IV has been changed to
Psychosocial and Environmental Problems and, 4) Volume IIT of the DSM-IV source book

includes an extensive literature reviews on Relational Problems.

Conclusions

17
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Reliance on the DSM for reimbursement by third parties has created ethical dilemmas for
family counselors. However, as Cottone (1989) states, "marital and family therapy cannot be
viewed out of the context of a mental health delivery services in a competitive society " (p. 233).
Yet, numerous authors have emphasized the fact that the DSM system does not contribute in an
effective and efficient manner in the conduct of family therapy. The context or situation in which
the pathological conditions occur is not considered in the DSM diagnostic system (Havens,
1985). Smith and Kraft (1983) suggest that the disease-based model of the DSM is used
inappropriately in describing problems of living. In fact, nearly three-fourths of the respondents
in their study of mental health professionals' preference for a psychosocial diagnostic option,
indicated that most conditions in the DSM are clearly nonmedical problems in living.

In an attempt to explain this dichotomy, Denton (1990) maintains that the reason family
therapists do not find the DSM more useful is that the scientific paradigms of the DSM and
family therapy are incompatible. The DSM is identified with the medical or objective/descriptive
model and family therapy with general systems theory. Thus, no indication of familial influences
is provided in the DSM. However, it has been suggested by Shields et al. (1994) that many
therapists believe that major psychopathology is "caused" by dysfunctions in the family. Clearly
if a preponderance of mental problems are based in the family, then validation for and the
importance of a family diagnostic system are evident.

With the increased professional recognition of marriage and family counseling and the
apparent widespread discontent with the current diagnostic system, it appears that the time is

indeed right for the development of a new taxonomy. Whatever obstacles have thwarted the
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development of an alternative system of assessment, i.e., financial, time expenditure, or economic
loss, marriage and family counselors are ethically bound to set a research agenda for the
development of a new system for diagnosis. If this does not occur, clients can be assured that
critical therapeutic concerns centering on misrepresentation including trust, malfeasance, and

confidentiality will continue to exist.

19



Ethical Issues in Diagnosis 19

References
American Psychiatric Association (1980). Diagnostic and statistical manual of mental
disorders (3rd ed.). Washington, DC: Author.

American Psychiatric Association (1987).

disorders (3rd ed., rev.). Washington, DC: Author.

American Psychiatric Association (1994). Diagnostic and statistical manual of mental

disorders (4th ed.). Washington, DC: Author.

Auerswald, E. H. (1987). Epistemological confusion in family therapy and research.

Family Process. 26, 317-330.
Bateson, G. A. (1970). A systems approach. International Journal of Psychiatry, 9, 242-
244.

Beamish, P. M., Navin, S. L., & Davidson, P. (1994). Ethical Issues in marriage and
family counseling: Implications for training mental health counselors. Journal of Mental Health
Counseling, 16, 129-142.

Becvar, R. J., Becvar, D. S., & Bender, A. E. (1982). Let us first do no harm. Jourpal of
Marital and Family, 8, 385-391.

Bemstein, B. E. (1978). Malpractice: An ogre on the horizon. Social Work, 23, 106-112.

Corey, G., Corey, M., & Callanan, P. (1984). Issues and ethics in the helping professions,

(2nd ed.). Belmont, CA: Brooks/Cole.

Cottone, R. R. (1989). Defining the psychomedical and systemic paradigms in marital and

family therapy. Journal of Marital and Family Therapy, 15, 225-235.



Ethical Issues in Diagnosis 20

Cottone, R. R. (1992). ]

& Bacon: Needham Heights, MA.

Denton, W. H. (1989). DSM-III-R and the family therapist: Ethical considerations.
Journal of Marital and Family Therapy, 15, 367-377.

Denton, W. H. (1990). A family systems analysis of DSM-III-R. Journal of Marital and
Family Therapy, 16, 113-125.

Engel, G. L. (1980). The clinical application of the biopsychosocial model. American

Journal of Psychiatry, 131, 535-544.

Fleck, S. (1983). A holistic approach to family typology and the axes of DSM-III.
Archives of General Psychiatry, 40, 901-906.

Frances, A., Clarkin, J. F., & Perry, S. (1984). DSM-III and family therapy. American
Journal of Psychiatry, 141, 406-409.

Frances, A., & Cooper, A. M. (1981). Descriptive and dynamic psychiatry: A
perspective on DSM-IIL. Amgmm}m;mﬂ_QMm 138, 1198-1202.

Group for the Advancement of Psychiatry. Committee on the family. (1989). The
challenge of relational diagnoses: Applying the biopsychosocial model in DSM-IV. American
Journal of Psychiatry, 146, 1492-1493.

Haley, J. (1987). Problem-solving therapy, San Francisco: Jossey-Bass.

Havens, L. L. (1973). Approache

from sects towards science, Boston: Little, Brown & Co.

Havens, L. (1985). Historical perspectives on diagnosis in psychiatry. Comprehensive

21



Ethical Issues in Diagnosis 21

Psychiatry, 26, 326-336.
Huber, C. H., & Baruth, L. G. (1987). Ethical, legal and professiopal issues in_

Columbus, OH: Merrill.

Kanfer, F. H., & Saslow, G. (1965). Behavioral analysis: An alternative to diagnostic
classification. Archives of General Psvchiatry, 12, 529-538.

Kaslow, F. (1993). Relational diagnosis: Past, present and future. American Journal of
Familv Therapv, 21, 195-200.

Keeney, B. P. (1979). Ecosystemic epistemology: An alternative paradigm for diagnosis.

Family Process, 18, 117-129.

Kirk, S. A., & Kutchins, H. (1988). Deliberate misdiagnosis in mental health practice.
Social Service Review, 62, 225-237.

Kirk, S. A., Siporin, M., & Kutchins, H. (1989). The prognosis for social work diagnosis.

Kitchner, K. S. (1986). Teaching applied ethics in counselor education: An
integration of philosophical analysis. Journal of Counseling and Development.
64, 306-310. |
Kutchins, H., & Kirk, S. A. (1986). The reliability of DSM-III: A critical review. Social
Work Research and Abstracts, 22, 3-12.
Kutchins, H. & Kirk, S. A. (1987). DSM-III: Social work malpractice. Social Work, 32,
205-211.

Kutchins, H., & Kirk, S. A. (1988). The business of diagnosis: DSM-III and clinical social

22



Ethical Issues in Diagnosis 22

work. Social Work, 32, 215-220.

Lippitt, D. N. (1985). The ethical task in family therapy. Family Therapy, 7, 297-301.

Miller, L. S., Bergstrom, D. A., Cross, H. J., & Grube, J. W. (1981). Opinions and use of
the DSM system by practicing psychologists. Professional Psvchology, 12, 385-390.

Miller,_T. R., Scott, R., & Searight, H. R. (1990). Ethics for marital and family therapy
and subsequent training issues. Family Therapy, 17, 163-171.

Nichols, M., & Schwartz, R. (1995). Family therapv: Concepts and methods Allyn &
Bacon: Needham Heights, MA.

Packer, P. (1988). Let's put a stop to the "Insurance diagnosis". Medical Economics, 28,
19-28.

Raffoul, P. R., & Holmes, K. A. (1986). DSM-III content in social work curricula:
Results of a national survey. Jourpal of Social Work Education, 22, 24-31.

Reich, W. (1981). Psychiatric diagnosis as an ethical problem. In S. Bloch & P. Chodoff
(Eds.), Psychiatric ethics. Oxford, England: Oxford University Press.

Schacht, T. E. (1985). DSM-III and the politics of truth. American Psvchologist, 40, 513-
521.

Searight, H. R., & Merkel, W. T. (1991). Systems theory and its discontents: Clinical and

ethical issues. American Journal of Family Therapy, 19, 19-31.

Segraves, R. T. (1982). Marital

approach. New York: Plenum.

Shields, C. G., Wynne, L. C., McDaniel, S. H., & Gawinski, B. A. (1994). The

23



Ethical Issues in Diagnosis 23

marginalization of family therapy: A historical and continuing problem. Journal of Marital and
Family Therapy, 20, 117-138.

Singerman, B. (1981). DSM-III: Historical antecedents and present significance. Journal
of Clinical Psychiatry, 42, 409-410.

Smith, S., & Kraft, W. A. (1983). DSM-III: Do psychologists really want an alternative?
(1983). American Psvchologist, 38 777-785.

Szasz, T. (1974). The myth of menptal illness New York: Hoeber-Harper.

Van Hoose, W. H., & Kottler, J. A. (1977). Ethical and legal issues in counseling and
psychotherapy, San Francisco: Jossey-Bass.

Watzlawick, P., Bavelas, J. B., & Jackson, D. D. (1967). Pragmatics of human

New York: W. W.

Norton & Co.

Wynne, L. C. (1991). A preliminary proposal for strengthening the multiaxial approach of

DSM-III: Possible family-oriented revisions. In. G. T. Tischler, (Ed.), Diagnosis and

[L New York: Cambridge University

Press.

Zigler, E., & Phillips, L. (1961). Psychiatric diagnosis: A critique. Journal of Abnormal

and Social Psychology, 63, 6-7-618.

24



eproduction Release http//ericfac.piccard.csc.com/reprod.him,

.

U.S. Department of Education .
Office of Educational Research and Improvement (OERI)
National Library of Education (NLE) En I c

Educational Resources Information Center (ERIC)

Reproduction Release

(Specific Document)

I. DOCUMENT IDENTIFICATION:

ITitle:

The use oy DSM-1V 1n Fam.'/j Counseluing. Ettupdd, &ﬁaﬁcafu@l’?/h
[Author(s): P aboiie, N - DeamSh
%Corporate Source: Publication Date:

II. REPRODUCTION RELEASE:

In order to disseminate as widely as possible timely and significant materials of interest to the educational community,
documents announced in the monthly abstract journal of the ERIC system, Resources in Education (RIE), are usually made
available to users in microfiche, reproduced paper copy, and electronic media, and sold through the ERIC Document
Reproduction Service (EDRS). Credit is given to the source of each document, and, if reproduction release is granted, one of
the following notices is affixed to the document.

If permission is granted to reproduce and disseminate the identified document, please CHECK ONE of the following three
options and sign in the indicated space following.

The sample sticker shown below will be affixed to || The sample sticker shown below will be affixed to || The sample sticker shown below will be affixed to

i all Level 1 documents all Level 2A documents all Level 2B documents
PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL IN
PERMISSION TO REPRODUCE AND MICROFICHE, AND IN ELECTRONIC MEDIA PERMISSION TO REPRODUCE AND
DISSEMINATE THIS MATERIAL HAS FOR ERIC COLLECTION SUBSCRIBERS ONLY, DISSEMINATE THIS MATERIAL IN
B

EEN GRW BY HAS BEEN GRA@ BY MICROFICHE ONLY HAS@X GRANTED BY
S \>§$ )

< oF

\3
TO THE EDUCATIONAL RESOURCES TO THE EDUCATIONAL RESOURCES TO THE EDU?TIONAL RESOURCES
INFORMATION CENTER (ERIC) INFORMATION CENTER (ERIC) INFORMATION CENTER (ERIC)
{ Level 1 I Level 2A 1 Level2B

t t )

M N

Check here for Level 1 release, permitting Check here for Level 2A release, permitting
reproduction and dissemination in microfiche or {[reproduction and dissemination in microfiche and in Check here for Level 2B release, permitting |
other ERIC archival media (e.g. electronic) and electronic media for ERIC archival collection reproduction and dissemination in microfiche only -
paper copy. subscribers only 5 ‘ ;

Documents will be processed as indicated provided reproduction quality permits.
If permission to reproduce is granted, but no box is checked, documents will be processed at Level 1.

ERIC

R 02/21/2001 2:25 PM



teproaucuon Kelease htip/ienclac.piccard.csc.convreprod.huml

.

\I hereby grant to the Educational Resources Information Center (ERIC) nonexclusive permission to reproduce and :
ildisseminate this document as indicated above. Reproduction from the ERIC microfiche, or electronic media by persons other |
ithan ERIC employees and its system contractors requires permission from the copyright holder. Exception is made for
énon-proﬁt reproduction by libraries and other service agencies to satisfy information needs of educators in response to

discre;tq inquiries.
Printed Name/Position/Title:
| j ﬁ}/éea/ml, (2o M- Beam:sl\ Assoc. M
’ rgamzauon/Address Telephone:

Toto Univers " FS0-592 205/ %qo 662—&?99
ﬂo { m C'/CLVMK M E-mail Address: Date:
_Athen SO t{< ) beamisi@ ohio. ed, /0-2-0l

III. DOCUMENT AVAILABILITY INFORMATION (FROM NON-ERIC SOURCE):

If permission to reproduce is not granted to ERIC, or, if you wish ERIC to cite the availability of the document from another
source, please provide the following information regarding the availability of the document. (ERIC will not announce a
document unless it is publicly available, and a dependable source can be specified. Contributors should also be aware that ERIC

selection criteria are significantly more stringent for documents that cannot be made available through EDRS.)

Publisher/Distributor:

; Address:

Price:

IV. REFERRAL OF ERIC TO COPYRIGHT/REPRODUCTION RIGHTS HOLDER:

If the right to grant this reproduction release is held by someone other than the addressee, please provide the appropriate name
and address:

Name:

Address:

V. WHERE TO SEND THIS FORM:

02/21/2001 2:25 PM



Reproduction Release
u ¢ 3

http:/fericfac.piccard.csc.com/reprod.htm

Send this form to the following ERIC Clearinghouse:

However, if solicited by the ERIC Facility, or if making an unsolicited contribution to ERIC, return this form (and the documentv
being contributed) to:

ERIC Processing and Reference Facility
4483-A Forbes Boulevard
Lanham, Maryland 20706
Telephone: 301-552-4200

Toll Free: 800-799-3742
e-mail: ericfac@inet.ed.gov

WWW: http://ericfac.piccard.csc.com
EFF-088 (Rev. 9/97)

02/21/2001 2:25 PM



